Initially planned for a 20 year life time, the Onchocerciasis Control Programme in West Africa (OCP) will have finally continued its activities for nearly three decades (vector control alone from 1975 to 1989, then vector control and/or therapeutic treatment until 2002). Although onchocerciasis is no longer a problem of public health importance nor an obstacle to socioeconomic development in the OCP area, the control of this filariasis is not over because OCP never aimed at eradication, neither of the parasite (Onchocerca volvulus), nor of its vector (Simulium damnosum s.l.). In 2003, the eleven Participating countries of OCP will take over the responsibility of carrying out the residual activities of monitoring and the control of this disease. This mission is of great importance because any recrudescence of the transmission could lead in the long run to the reappearance of the clinical signs of onchocerciasis, if not its most serious manifestations. For epidemiological and operational reasons, and given the disparity in national health policies and infrastructures, the capacities of the countries to take over the residual activities of monitoring and control of onchocerciasis are very unequal. Indeed, the interventions to be carried out are very different from one country to another and the process of integrating the residual activities into the national health systems is not taking place at the same pace. This inequality among the countries vis-a-vis the challenges to be met does not, however, prejudge the epidemiological situation after 2002 whose evolution will also depend on the effectiveness of the provisions made before that date by OCP, then after 2002, by the Regional Office for Africa of the World Health Organization which is currently setting up a sub-regional multidisease surveillance centre.
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In 1987, the advent of ivermectin, a microfilaricidal drug making it possible to control onchocercal mor bidity (Chippaux et al., 1995) The countries will indeed have at least two comple mentary methods of detection of the parasite in man on the one hand, with the DEC patch test (Toé et al., 2000) , which will replace the skin snip (Prost & Prod'hon, 1978) , and in the vector on the other hand, with the method of detection of the parasite by pool screening of blackflies (Yaméogo et al., 1999) . In spite of the apparent simplicity of these monitoring activi ties, the absence of any parasitological manifestation of the disease and, a fortiori, of any clinical manifes tation, is a factor of demotivation which can make dif ficult the application of these measures. The national health services, with support from the AFRO subregional multidisease surveillance centre, will therefore have to remain vigilant, more especially as these areas contained, in the beginning, the most severe foci of onchocerciasis.
MORBIDITY CONTROL ACTIVITIES
In the areas treated with ivermectin, the distribution of the drug will continue after 2002, for several more years, unless a macrofilaricide quickly becomes ope rationally available (Tagboto & Townson, 1996; Langworthy et al., 2000) . That is why chemotherapy will continue through an institutionalized strategy of Com Such is the case for example of the tributaries of the Oti which constitute perhaps at the present time one of the most important subjects of concern and reflexion because of the complexity of the epidemiological situa tion there.
